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Department of Radiology 
 
 

INFORMATION FOR PATIENTS SCHEDULED FOR UPPER 
GASTROINTESTINAL SERIES (U.G.I.)  

(ESOPHOGUS, STOMACH, DUODENUM, SMALL INTESTINE) 
 

 
 
Appointment Date:   
 
Appointment Time:   
 
 
 
 
IF YOU ARE UNABLE TO KEEP YOUR APPOINTMENT, PLEASE 
CALL ___________________ TO NOTIFY THE DEPARTMENT OF 
RADIOLOGY. 
 
 
 
NO PREPARATION, EXCEPT: 
 
� Nothing to eat or drink after midnight 
 
� No smoking the morning of the exam 
 
 
 
IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE DEPARTMENT 
OF RADIOLOGY AT __________________________. 

     (Phone No.) 
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